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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:

{a) County._. . JACKIOR

(&) City or town.......

[{{4 o city or Lown ts, write "INURAL" and nams of tawnabip
(¢) Name of hospital or !nxtitutlon'
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{if not In bospital or inatitution, wrils atreet number or focation}
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(Spocify whatbar
In this community. / ? W

2. USUAL RESIDENCE OF DECEASED:
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{d) Street No ?10 E&Bt 8th St.

“RURAL")

{1t rural, give locatlon}
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yoars, mooths or doys) (8} If loreign born, how long In 1. 8, A.Y years,
5. (o) PRINT PAUL MAISANO 20 MEDICAL CERTLFICATION
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-——— Al yoar || Immediate cause of death
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(Montk) {Day) {Year) o '
ra +
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] d
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shou °
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15. Bmhm@.&fh@&.&.lﬂ.b____ Italy
(City, town, or county) {Stats of foreign country)

16. (o) Informants ownugnstwre_..B@CORd eloxk .

") Ad K.C General Hoswpi

17. (0} g ’ 2 -~ 4

(Borial. crematisa, or removal)
{¢) Place: burlal or cremation el
18. (a) Signature of :unmu director. 2 /Jm

(3) Addrems

. - While at work?_

19, (a __JUNS 13 194&

{a) Accldent, suicide, or homicide (spocify)

{b) Date of occurrence.
b (¢) Where dld Injury occur?.

{Cou

aty}
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(d) Did injury oeeur i or about hom‘a on hrm. In industrial place, in pu le place?

eans of 1

Y f place
(:-d!:(t. s2rp )

29. 8
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STATEMENT BY LICENSED EMBALMER - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, OF DY eeeeccremeneceee

Registered Apprentice No . —

working under my personal superviéion. : - %%/t/
st Tt K.

7 & :
¥ Licensed Embalmer No . z o f 9

P. O. Address

‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. -,




